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Annisa Nurjannah, J500080108, 2011. Hubungan Bakterial Vaginosis Dengan 
Kejadian Ketuban Pecah Dini. 
 
Tujuan  : Penelitian ini bertujuan untuk mengetahui hubungan bakterial 
vaginosis dengan kejadian ketuban pecah dini.  
 
Metode : Metode yang digunakan dalam penelitian ini adalah observasional 
analitik dengan pendekatan case control. Data diperoleh secara primer dengan 
sampel swab vagina dari pasien KPD dan normal selama bulan Agustus-
September 2011 di RSUD Gunung Jati Cirebon. Dari sampel yang memenuhi 
kriteria didapatkan 30 sampel. Didapatkan 15 ibu dengan KPD dan 15 ibu dengan 
keadaan normal. Untuk teknik pengambilan sampel secara accidental sampling. 
Data penelitian dianalisis dengan uji chi square menggunakan program SPSS 17 
for Windows. 
 
Hasil : Data hubungan bakterial vaginosis dengan kejadian ketuban pecah 
dini menyebutkan bahwa pada ibu dengan ketuban pecah dini dengan bakterial 
vaginosis positif sebesar 13 kasus ( %) dan dengan bakterial vaginosis negatif 
sebesar 2 kasus ( %) sedangkan pada ibu dengan keadaan normal dengan bakterial 
vaginosis positif sebesar 5 kasus ( %) dan dengan bakterial vaginosis negatif 
sebesar 10 kasus ( %). Berdasarkan analisis dengan program SPSS 17.0 
didapatkan hasil uji beda Chi-Square dengan nilai X
2
 hitung lebih besar dari X
2
 
tabel (8.889 > 5,00) dan P  value (0,003 < 0,05). Dengan demikian Ho ditolak dan 
Ha diterima. 
 
Kesimpulan : Adanya bakterial vaginosis pada masa kehamilan dapat 
meningkatkan resiko terjadinya ketuban pecah dini. 
 





Annisa Nurjannah, J500080108, 2011. The Relationship between Bacterial 
Vaginosis and the Incidence of Premature Rupture of Membrane. 
 
Purpose   : The purpose of this research is to find out the relationship between 
bacterial vaginosis and the incidence of premature rupture of membrane. 
 
Method : The research method used in this study is analitical observational, in 
which the research design is case control study. The data for this study was 
collected from Gunung Jati Hospital, Cirebon, from August until September 2011. 
The Data for this research is primary data. It was collected through vaginal swab 
sample from the patient of  premature rupture of membrane and the normal 
pregnancy patient. There are 30 samples which is appropriate with inclusion 
criteria of this research. From those samples, there are  15 women with premature 
rupture of membrane and 15 women with normal pregnancy. This research uses 
accidental sampling technique for collecting sample. All the data were analyzed 
by using chi square test by SPSS 17 for windows. 
 
Result : Based on data of this research, the women with premature rupture of 
membrane and positive bacterial vaginosis are 13 cases ( %) and there are two 
cases ( %) with negative bacterial vaginosis whereas women with normal 
pregnancy and positive bacterial vaginosis are five cases ( %) and women with  
negative bacterial vaginosis are 10 cases ( %). Based on data analysis by SPSS 
17.0, the result of chi square test shows that X2 value  is more than X2 table (8,889 
> 5,00) and P value (0,003 < 0,05). Therefore, Ho is rejected and Ha is accepted.  
 
Conclusion : Bacterial Vaginosis during pregnancy increases the risk of the 
incidence of premature rupture of membrane.  
 
Key Words : Bacterial Vaginosis, Premature Rupture of Membrane. 
 
 
 
